
07-2004 15:04 



ROPES a GRPY 



P. 02 



PART B- FEE(S) TRANSMITTAL 
and send this form, together with applicable fee(s)> to: Mall 



or Fax 



Mall Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



i used for transmitting the ISSUE FEE and PUBLICATION FEE (tf reqdred). Blocks 
"Al'rfiirthen-" correspondence including the Patent, advance orders and nwifu^a of roaiotpancc tecs will bo ^ a ^^^^^9^S^ 
_ Jfafod unless ccrrccted telaw or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) mdicatmg a separate FEE 
maintenance fee notifications. 



INSTRUCTIONS: This form should be i 

m 



Block? 1 through 4 should be completed where 

- • 1 — mdence address as 

" ADDRESS" for 



CURRENT CORRESPONDENCE ADDRESS (Kocb: Legibry mark-up wfch any conradon* or uto Block I) 



23120 



7590 



06/25/2004 



ROPES & GRAY LLP 

ONE INTERNATIONAL PLACE 

BOSTON, MA 02 11 0-2624 



Note* A certificate of mailing can only bo used for domestic mailings of the 
Fee(s) Transmittal This cernficalo cairaot be used for any other accompanying 
papers. Each additional paper such as an assignment or formal drawing* must 
nave He own certificate of mailing or transmission. 

Certificate of MaOIng or Transmission 

1 hereby certify that this Fecfs) Transmittal is being deposited with the United 
States rostal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being , facsimile 



transmitted to tne UMM<J, on mo aaxe rnoicavea oeivw. 

Mary Jane DlPalma 


(Dcpoduri Btnno) 


Vft^S^ — i 


(Signature) 


Septenflfer 7. 2004 





I ATTORNEY DOCKET NO. \ CONFIRMATION NO. ~~| 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



09/889,516 10/02/2001 
TITLE OF INVENTION: CHEMICAL COMPOUNDS 



Alan W, Faull 



■ - 3215 



| - APPLN- TYPE | SMAUUE^mTY 


1 


ISSUE FEE 


| PUBLICATION FEE 


| TOTAL FEEfS) DUE | 


DATE DUE ~] 


nanprovisional NO 




$1330 


£0 


31330 


09/27/2004 


[ EXAMINER 


1 


ART UNIT 


| CLASS-SUBCLASS 


1 




ROBINSON, BINTAM 




1625 









1 . Change of correspondence addreaa or indication of Tee Address" (37 
CFRTJ63). 

□ Chango of ccmspondence address (of Change of Conespondence 
Address form PTO/SB/1 22) attached. 

a "Fee Address" indication (or "Fee Address" Indication form 
PTOySB/47; Rev 03-02 or more recent) attached. Uw of a Customer 
Number li required. 



names of up to 3 registered patent attorneys or 
agents OR* alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will bo printed 



i Ropes & Gray LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or typo) 

PLEASE NOTE; Unless an aasimcc is identified below, no assignee data will appear on the .patent .Inclusion of raignoc data is only appropriate when an assignment has 
been previously submitted to thcUSPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an alignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 



AstraZeneca AB 



SodertaXje, Sweden 



ricaso check the appropriate iissignco category or categoric; (will not be printed on the patent); 
4a, The following f«(s) ore enclosed: 4b, Payment aFFecfc): 

tissue Foe □ A check in the amount of the reefs) is enclosed. 

Q Publication Fee □ Payment by credit cord; Form PTO-2038 is attached 

OCAdvance Order - # Of Copies 1Q 8 The Director 

Deposit Account 



□ individual O corporation or other private group entity Q government 



is hereby aiilhorizc&fcy charge the required fee(s), or credit any overpayment,, to 
: NTimher 1 B*I94j (enclose an extra copy of this farm). 



Director for Patents is requested to apply the Issue Fee and Publication Fee (if any) or to roappty any previously paid issuo fee to the ar^lication identified above. 




(Date) 



^ ^ _ September 7» 2004 

NOTE; The Issue Fee and Publication Fee (if required} will not be accepted from anyoric 
other man the applicant a registered .attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademark Office, \ 



This collection of information is required by 37 CFR 1.311. The infbrrnanon is required to 
obtain at retain a benefit by mo public which is to file (and by the USPTO to process) an' 
application. Confidentiality is governed by 39 U-S.C. 122 and 37 CFR 1.14. This collection is 
estimated to take 12 minutes to ce^lete^neluding gathering, preparing, and submitting me 
completed application form to the USPTO. Time will vary depending upon, the. individual, 
case. Any comments . on the amount of time you require to complete this form and/or 



SEND TO: Commissioner for Patents, Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995. nojocraons are inquired to respond to a 
collection of information unless it displays a valid OMB control number. 



09/08/2004 fiU0HDAF2 00000076 181945 09889516 



01 FC:1501 

02 FC:8001 



1330.00 DA 
30.00 DA 



TRANSMIT THIS fORM WITH FEE(S) 

PTOL-85 (Rev- ' Applied for oso through 04/30/2004. OMB 065 1-0033 U.S. Potent and Trademark OtSca; US. DEPARTMENT OF COMMERCE 

PAGE 212 • RCVD AT 9/7/2004 2:54:08 PM (Eastern Daylight Time] * SVR:USPT0-EFXRF-2/1 ' DNIS:7464000 4 CSID: * DURATION (mm-ss):01 -14 T0TfiL P . 02 



o 



\p 



SEP-50L7-2004 15:03 



RCFES & GRPY 



P. 01 



SEP 0 7 7D04 



BAX TRANSMISSION 



DATE: September 7,2004 



PTO IDENTIFIER: Application Number 09/8895 16 

Patent Number 
Inventor Faull et al. 



MESSAGE TO: Office of Patent Publication 
FAX NUMBER: (703) 746-4000 



FROM: ROPES & GRAY LLP 

David P. Haktead, Ph.D, 
PHONE: (617)951-7615 
Attorney Dkt. #: ASZD-P01-470 



PAGES (Including Cover Sheet): 2 



CONTENTS: 



Form PTOL-85 Part B- Fee<» Transmittal (I page); 
This Facsimile Cover Sheet: ( 1 page); and , 
Charge $1,360,00 to deposit account 18-1945. 



If your receipt of this transmission is in error, please notify, this firm immediately by 
collect call to sender at (617) 951-7615 and send the original transmission to us by 
return mail at the address below. 

This transmission is intended for the; sole use of the individual and entity to 
whom it is addressed, and may contain information that is privileged, 
confidential and exempt from disclosure under applicable law. Yon are hereby 
notified that, any dissemination, distribution or duplication of this 
transmission by someone other than the intended addressee or its designated 
agent is strictly prohibited* 

ROPES & GRAY LLP 

One International Place, Boston, Massachusetts 02110-2624 
Telephone: (617) 951-7000 Facsimile: (617) 951-7050 



1 



PAGE 1/2 * RCVD AT 9/7/2004 2:54:08 PM (Eastern Daylight Time]* SVR:USPT0-EFXRF-2/1 * DNIS:7464000 1 C3ID: * DURATION (mnws):0M4 



